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PATENT 



COMBINED DECLARATION AND POWER OF ATTORNEY 

( ORIGIN AL.DESIGN.NATIONALSTAGEOFPCT,SUPPLEMENTALDMS,n f JA l 
CONTINUA nONQRCIP APPUCA TIQN, DMSIONAL - 

As a below named inventor. I hereby declare that: 

INVENTORSHIP IDENTIFICATION 

- -«ed below ne* to my nam, , 
Ina., first and joint *m£*l^nZZ^^™ * list0dM ow) or an orig. 
Calmed and for which a pJj'ZZZ g *** ' S 
f^HOD_OF_TREATING ALZHEIMER'S DISEASE 



SPECIFICATION IDENTIFICATION 

the specification of which: (complete (a), (b) or(c» 

(a) Q is attached hereto. 

(b) □ was filed on 

~ as Application Serial No 

— and was amended on , ., 

plicable). — (if ap- 

PCT FILED APPLICATION ENTERING NATIONAL STAGE 

(C) ° iS deS o C ; be ' Clai ' ned lntama «°™' Application No. 



. (if any). 



and as amended 



on 



ACKNOWLEDGEMENT OF REV.EW OF PAPERS AND DUTY OF CANDOR 

D !ZT£r * ** < "" y ,he,e " "«™*» ««.- 

(Declaration and Power of Attorney [1-1]-page 1 of 3) 



PRIORITY CLAIM 



I hereby claim foreign priority benefits under Title 35, United States Code, § 119 of any 
foreign application(s) for patent or inventor's certificate listed below and have also identified 
below any foreign application for patent or inventor's certificate having a filing date before 
that of the application on which priority is claimed. 

(complete (d) or (e)) 

(d) g) no such applications have been filed. 

(e) □ such applications have been filed as follows 



EARLIEST FOREIGN APPL)CATION(S), IF ANY FILED WITHIN 12 MONTHS 
(6 MONTHS FOR DESIGN) PRIOR TO SAID APPLICATION 



Country Application No. 


Date of filing 
(day, month, year) 


Date of issue 
(day, month, year) 


Priority 
Claimed 








□ YES NOQ 








□ YES NOQ 








□ YES NOQ 



ALL FOREIGN APPLICATION(S), IF ANY FILED MORE THAN. 12 MONTHS 
(6 MONTHS FOR DESIGN) PRIOR TO SAID APPLICATION 



DIVISIONAL, CONTINUATION OR CONTINUATION-IN-PART (CIP) 

(complete this pari only if this is a divisional, continuation, or CIP application) 

I hereby claim the benefit under Title 35, United States Code, § 120 of any United States 
application(s) listed below and, insofar as the subject matter of each of the claims of this 
application is not disclosed in the prior United States application in the manner provided by 
the first paragraph of Title 35, United States Code, § 112, I acknowledge the duty to dis- 
close material information as defined in Title 37, Code of Federal Regulations, § 1.56(a) 
which occurred between the filing date of the prior application and the national or PCT in- 
ternational filing date of this application: 



(U.S. application Serial No.) (Filing Dale) (Status) (patented, pending, abandoned) 



(U.S. application Serial No.) (Filing Date) (Status) (patented, pending, abandoned) 

(complete item below and add 35 USC 1 19 claim, if applicable) 

□ The attached 35 USC 119 claim for foreign priority for the U.S. application(s) 
listed above forms a pari of this declaration. 

(Declaration and Power of Attorney [1-1]— page 2 of 3) 



POWER OF ATTORNEY 

As e named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prose- 
cute this application and transact all business In the Patent and Trademark Office con- 
nected therewith. (List name and registration number) 

Leonard J. Robbins, 14894; S. Delvalle Goldsmith 14 383 / -Paul B . West, 18947; 
Lester Horwitz , 18998; Joseph H. Handelman , 26179; Peter D. Calloway Z"V 7 $85 / 
John Richards ,"JlS&3; Iain C. Bai Hie",' 24090; John J . Chrystal , 26360; 
Thomas F. Peterson, 24790; Richard J. Streit , 25765; Richard P. Berg ,28145 



SEND CORRESPONDENCE TO DIRECT TELEPHONE CALLS TO: 

/ Lester Horwitz [Name and telephone number) 

Cjo LAVAS & PARRY 

f / 26 West 61st Street tester Horwxtz 

y New York, N.Y* 10023 DECLARATION (212) 708-1930 

I hereby declare that all statements made herein of my own knowledge are true and that 
all statements made on information and belief are believed to be true; and further that 
these statements were made with the knowledge that willful false statements and the like 
60 made are punishable by fine or Imprisonment, or both under Section 1001 of Title 16 of 
the United States Code and that such willful false statements may Jeopardize the validity of 
the application or any patent issued thereon. 

SIGNATURES // /, / ■y\.,,/ 

Full name of sole or first Inventor Dr - Bonnie Davi ^ 
Inventor's signature 



Date l^j^j^^ Country of Citizenship 



USA 



Residence 17 $p zrrp*t nrivp. Huntington-'/ NY — U2A2 

Post Office Address 17 Seacrest~Dr'ive'"," Huntington, NY 11743 



Full name of second joint Inventor, H any 

Inventor's signature . 

Date - — Country of Citizenship 

Residence _ 

Post Office Address 



CHECK PROPER BOX(ES) FOR ANY OF THE FOLLOWING ADDED PAGE($) FORMING A 
PART OF THISDECLARA TION 

□ Signature for third and subsequent Joint inventors. Number of pages added 



□ Signature by administrator(trix), executor(trix) or legal representative for de- 
ceased or incapacitated inventor. Number of pages added . 

□ Signature tor inventor who refuses to sign or cannot be reached by person au- 
thorized under 37 CFR 1.47. Number of pages added 



(Declaration and Power of Attorney [1-1J— page 3 of 3) 



£19141 



Applicant or Patentee 
Serial or Patent No.: 
Filed or Issued: 

Fnr METHOD OF TREATING ALZHEIMER'S DISEASE 

VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY 
STATUS (37 CFR 1.9(f) and 1.27(b))— INDEPENDENT INVENTOR 

As a below named inventor, I hereby declare that I qualify as an independent inventor as 
defined in 37 CFR 1.9(c) for purposes of paying reduced fees under Section 41(a) and (b) 
of Title 35, United States Code, to the Patent and Trademark Office with regard to the in- 
vention entitled _ 

described in 

[x] the specification filed herewith. 

□ application serial no, , filed 

□ patent no. , issued 

I have not assigned, granted, conveyed or licensed and am under no obligation under con- 
tract or law to assign, grant, convey or license, any rights in the invention to any person 
who could not be classified as an independent inventor under 37 CFR 1.9(c) if that person 
had made the invention, or to any concern which would not qualify as a small business con- 
cern under 37 CFR 1.9(d) or a nonprofit organization under 37 CFR 1.9(e). 

Each person, concern or organization to which I have assigned, granted, conveyed, or li- 
censed or am under an obligation under contract or law to assign, grant, convey, or license 
any rights in the invention is listed below: 

[x] no such person, concern, or organization 

□ persons, concerns or organizations listed below* 

'NOTE: Separa te verified sta lements are required from ea ch named person, concern or organiza tion ha ving rights 
to the invention averring to their status as small entities. (37 CFR 1.27), 

FULL NAME 

ADDRESS 

□ INDIVIDUAL □ SMALL BUSINESS CONCERN Q NONPROFIT ORGANIZATION 

FULL NAME , 

ADDRESS ' - 

□ INDIVIDUAL □ SMALL BUSINESS CONCERN Q NONPROFIT ORGANIZATION 

FULL NAME 

ADDRESS 

□ INDIVIDUAL □ SMALL BUSINESS CONCERN Q NONPROFIT ORGANIZATION 

I acknowledge the duty to file, in this application or patent, notification of any change in sta- 
tus resulting in loss of entitlement to small entity status prior to paying, or at the time of pay- 
ing, the earliest of the issue fee or any maintenance fee due after the date on which status 
as a small entity is no longer appropriate. (37 CFR 1.28(b)). 

(Small Entity-Independent Inventor— page 1 of 2) 
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BONNIE DAVIS Att ° rney,SD0CketNa 



Iiatemlrt! h ? statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the ke so 
made are puntshable by fine or imprisonment, or both, under Section 1001 of Title 18 of the 

« D T fl ? a,eS COd 1' a "f ,ha ' SUCh Will,U ' ,a,se s,a,emenls ™y Jeopardize t^e vl w o the 
apphcat,on, any patent issuing thereon, or any patent to which this verified statement is S 

BONNIE DAVIS 



Name ol Inventor . « 
Signature ot Inventor ^ £^ 



Name ol Inventor 



Signature of Inventor 



Name of Inventor 



Signature of Inventor 



(Small Entity-Independent Inventor— page 2 of 2) 



